(File Original and 3 copies)

Please provide the appropriate information in the { ) areas in the heading below.

(Applicant's Name) Lloqc‘ E G(:QL{(..LL

Petition for Eligibility pursuant to

83 Ilinois Administrative Code 755, QO _O( ;2 (p

Section 210,

PETITION FOR ELIGIBILITY
(Use additional sheets as necessary.)

1. Applicant's Name(including d/b/a, if any) FEIN# <36~ 3/9/ 40X

ﬁe‘vﬁ L iojcl £ GDW;L\_,

Address: Street 907 Cha}[;}q’ A

City E/M/WKSIL State/Zip__L £ Lor26
Telephone Number _ 30 - X34 - 3177

Fax Number__(Same.)

2. Address and telephone number of the applicant's headquarters:
Address: Streot 207 Cha¥hany
city E lm hurst State/Zip__ L4 42726
Telephone Number __ (30 - 834 - 3977

Fax Number (_S“-? me )




3. Address and telephone number of the office in which the TTY will be located:

Address: Street 07 ChaVhane
City Elm/’ % rg]L StatefZipMZQ
Telephone Numbor __ 430 ~ $34- 3377

4, 83 Illinois Administrative Code 755.10 defines organization as "... centers for independent living
and those Nlinois-based not-for-profit organizations not owned or operated by any political
subdivision, public institution of higher learning, state agency, or municipal corporation of this
State whose primary purpose is serving the needs of those persons with disabilities”. Please
provide a statement explaining how your organization meets the definition of an "organization."

5. Please provide a statement of the equipment set applied for and demonstrate that the
organization's primary purpose is serving those persons with disabilities who require that kind
of equipment set.

6. Please attach a list of the full names, address and telephone numbers of the officers who can act
for the organization.

7. Please attach a copy of the organization's articles of incorporation, by-laws, charter, brochures
or any other documenting evidence supporting No. 4 above.

8. Please attach a copy of the organization's most recent annual report (if applicable).

9. Does the organization already possess a TTY from the Ilinois Telecommunications Access
Corporation (ITAC). Mo

10. Has the organization operated under any otheme past?

(Slgnature of Apphcant)




Illinois Deaf Ministries

Assemblies of God
Rev. Lloyd Couch, Director

(630) 834-3969 TTY 907 Chatham
(630)834-3977 Voice Elmhurst, IL 60126
(630) 834-3977 Fax

E-Mail: LECouch{@juno.com

To Whom it May Concern:

Illinois Deaf Ministries as an organization:

Hllinois Deaf Ministries was set up around 1965 as a department of the Illinois District
Council of the Assemblies of God to serve the Deaf and the Hearing Impaired. It served
as a department for over 30 years and then was declared a Para-ministry by the Illinois
District Council. We are still under the Illinois District and the Division of Home Missions
(national level). We make monthly reports and financial statements to these Offices. We
are not incorporated separately from the Illinois District Council of the Assemblies of
God.

Monika and I have ministered to the Deaf since 1956 and have served the Deaf of Illinois
since 1964. Our history parallels the history of the TTY. The TTY was just beginning,
using the old teletypes. We have watched and observed the growth of
telecommunications to the Deaf from the beginning to the present time. It has been a
great blessing and help to the Deaf and the Hearing-Impaired and to those involved with
the Deaf. Just at the time ITAC was beginning, we started to apply for a TTY when an

organization donated a TTY to us. [t has served until a few weeks ago when it broke

down completely.




Equipment set applied for:

We are applying for a TTY for phone communication with the Deaf under 83 Hlinois
Administrative Code 755, Section 210 as a non-profit organization whose chief purpose is
to serve the Deaf.

Verification of Purpose of the Organization:

Iilinois Deaf Ministries was set up around 1965 as a department of the Illinois District
Council of the Assemblies of God to serve the Deaf and the Hearing Impaired.

See enclosed letter from the Illinois District. Please call for further confirmation:
IHlinois District Council of the Assemblies of God

Rev. Larry Griswold, Secretary/Treasurer

PO Box 620

Carlinville, [llinois 62626

Phone: 217/854-4600

Fax:  217/854-4610

E-mail: idestaff@idcag.org

List of Officers who can act for the Organization:

Rev. Lloyd E. Couch, Director

907 Chatham

Elmhurst, IL. 60126

Phone: 630/834-3977 Voice/Fax

Articles of Incorporation, by-laws, charter, brochures or any other documenting
evidence:

Since Illinois Deaf Ministries is not incorporated separately from the Illinois District
Council of the Assemblies of God, we have none of the above. (not even a brochure at
this time) The only thing that [ can offer is our business card. (See enclosed card)
Annual Report:

Our reports are made monthly to the parent organizations. There is no annual report. If

a financial report is required, let us know.




Service List:

Cindy Jackson\

ITAP Staff Liaison

[llinois Commerce Commission
527 East Capitol Avenue

Post Office Box 19280
Springfield, 1llinois 62794-9280

Trudy Snell, Executive Director

Illinois Telecommunications Access Corporation
3001 Montvale Drive, Suite D

Springfield, Illinois 62704

Kate Kubey

% HANDS

2501 West 103rd
Chicago, Illinois 60655

Sincerely yours,

g;'i@FQ £ Cocll__
Rev. Lloyd E. Couch, Director
Hinois Deaf Ministries




ILLINOIS
DISTRICT

COUNCIL
of the
Assemblies of
God

PO Box 620

Carlinville, IL 62626

Phone 217/854-4600
Fax 217 /854-4610

E-mail address:
idestaff@ridcag.org

February 20, 1999

To Whom It May Concern:

By this letter I hereby verify that Illinois Deaf Ministries is affiliated with
and operates under the auspices of the [llinois District Council of the
Assemblies of God, and is therefore authorized to exercise exemption of

sales tax when purchasing materials for organizational use. Such
exemption is not to be used by members of the organization for individual

use.

A copy of the Illinois District exemption letter is attached. Should you
haye any questions please do not hesitate to call our office.

Executive Secretary/Treasurer

LHG/jmw




VERIFICATION

This application shall be verified under oath.

OATH

State of A A P T y

; ; )ss
County of “é,m:#é lr)u prl f:? < )

Ase Y &2 L éc:.‘ci' < +f makes oath and says that he is Diﬁ R ALy e
(Insert here the name of affiant) (Insert the official title of the affiant)

of i [Pons s AN ES
(Insert here the exact legal title or name of the Applicant)

that he has examined the foregoing application and that to the best of his knowledge, information,
and belief, all statements of fact contained in the said application are true, and the said application
is a correct statement of the business and affairs of the above-named applicant in respect to each
and every matter set forth therein.

¥ Kb A& C. 0,

(Sign@ture of affiant)

. 5
Subscribed and sworn to before me, a Notary Public/ 4 £e [/ VI A AK rd
(Title of person guthorized to administer oaths)

in the State and County above named, this _/% " day of >F;;L‘Tf”/ﬁi;5ﬁt g Acc«

OFFICIAL SEAL

. CAROL FLYNN

} WOTARY PUBLIC, STATE OF ILLINOIS
b MY COMMISSION EXPIRES:07/07/04
A AP APPIPPPIPS T B P

(Signature of person authg‘r’ﬁe to administer oath)

s s e P




SERVICE LIST

Cindy Jackson, Staff Liaison
IHinois Commerce Commission
527 East Capitol Avenue
Springfield, Illinois 62794

Trudy Snell, Executive Director

Ilinois Telecommunications Access Corporation
3001 Montvale Drive, Suite D

Springfield, Illinocis 62704

Kate Kubey, ITAP Chairperson
%HANDS

2501 West 103

Chicago, Illinois 60655




